presenting acutely with abdominal pain. The conclusion from a previous study was that further examination was unnecessary population, derived from Scottish Home and that acute non-specific abdominal pain and Health Department figures, was 502% "should be regarded as harmless".6 Despite the (standard error 7 5%) and 687% respectively fact that there is no indication from the present (z2 =-1 87, a significant difference at the 5% series that further surgical investigation/ level). At seven and a half years the 5-year intervention is warranted, there is a signifisurvival rates were 31P7% (standard error cantly poorer long term outcome for this 6&2%) and 55-4% respectively (z2 =-3-81, a patient group than an age and sex matched significant difference at the 1% level) (fig 4) . control group. The findings of the present study suggest that the diagnosis of non-specific Discussion abdominal pain is a marker for a poor overall Non-specific abdominal pain is a relatively prognosis in this age group. This raises the common diagnosis with a variety of postulated possibility that in this patient group nonspecific abdominal pain is a symptom of a 1-0 medical rather than a surgical disorder. There 
